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Praise for From Crisis to Recovery
and other books by George W. Doherty

"Mr. Doherty has produced an invaluable reference volume for everyone
involved in disaster response/disaster preparedness field. It is a must for your
library! His attention to detail, breadth of scope, depth of knowledge and
readable writing style, reflect the work of an eminent scholar in his field and one
who has paid his dues on the frontlines. It represents the ultimate A to Z ‘How to
Do It’ manual in this difficult, complicated field. From the sensitive discussion of
clinical issues to the organizational planning details, the clarity and
thoroughness of this volume are outstanding. This book should be required
reading for everyone involved in this critical field.”

John G. Jones, Ph.D. ABPP ATR-BC Licensed Psychologist

“Disasters happen—and someone has to be there to help the victims. George
W. Doherty discusses training practices for mental health professional whose
task it is to assist victims of disaster-related stress and trauma, giving advice
and tips about dealing with various disasters whether they be the product of
man or nature. His books are recommended to anyone whose career may take
them into this type of profession and for any community library social science
shelf.”

—Midwest Library Review

“As a certified first responder with the City of Austin Emergency Measures
Office I was delighted to find more information to add to my training. (The City of
Austin provided training as a result of 9/11 in the event Austin, Texas, experi-
ences a disaster from terrorists or other incidents of major concern.) George W.
Doherty’s book certainly presents a concise and informative addition to the
library of a first responder, either beginner or one that is experienced. The
information is well-researched and appropriate. Furthermore, I believe his books
could be used by trainers when creating first responder to disaster training
courses and be part of the study material.”

—Irene Watson, Managing Editor, Reader Views



“This is an information-packed book about disasters and crises, the
psychological impact of such events upon people, from the victims to the disaster
workers, and also a psychological explanation of those who create crises, such
as terrorists. Anyone who is considering being a disaster worker of any type,
whether it is working for an organization like FEMA or even being an EMT, police
officer, or volunteer fireman will find value in this book as it lays out various
situations and what the disaster worker should know and be prepared to handle
since an emergency or crisis could happen unexpectedly at any time.”

—Tyler Tichelaar, PhD.

“Awareness of how crises affect various people-groups, thinking through the
important role disaster workers play in re-establishing normalcy in people's
shaken lives, and planning immediate and long-term approaches to help
traumatized people recapture mental equilibrium are vital aspects of a crisis
intervention program. This is a beneficial and informative tool to raise awareness
and plan levelheaded crisis intervention.”

—Michael Philliber, PhD, for Rebeccas Reads

“It is extremely important for health practitioners and emergency workers to
be prepared for emergencies, natural disasters, terroristic attacks and times of
war. When dealing with traumatic incidents such as these, everyone is affected,
including the victim, their family members and health care professionals. By
being prepared to deal with these issues, research has shown that early
intervention can reduce the chances of PTSD, acute anxiety, and depression.
Ways to be prepared for these situations are discussed and a variety of other
factors are identified that can increase the likelihood that disorders will occur.
Having an operational emergency plan prepared ahead of time can make a huge
difference in the ability to be prepared for the crisis.

“I found Return to Equilibrium to be very informative and necessary for mental
health practitioners. As a person who works with disabled students in the com-
munity college setting, I also believe that this information is pertinent to college
counselors and instructors. The better our understanding, the better we can
serve their needs and help them reestablish equilibrium.”

—Paige Lovitt, for Reader Views
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I dedicate this book to those responders who help following
critical incidents, disasters (natural or manmade), and to our
military members—all of whom put themselves in harm’s way to
help provide a safe environment for us all and assist in the
recovery from such events. They too are affected by these events.
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Foreword

“George Doherty” and “disaster mental health” have become synonymous
during the last two decades in Wyoming and beyond. I have been fortunate
enough to have known George during most of that time. He has also been my co-
worker and teacher. Those who know George are well aware of his loyalties to
both Penn State and the United States Air Force. His loyalty to the field of
disaster mental health is no less passionate, tenacious, or persistent.

From Crisis to Recovery: Strategic Planning, Resilience, and Recovery is
certainly a book written by a scholar who has researched his field of endeavor
well. He brings to his writing the experience of “boots on the ground” in critical
incident stress management and disaster mental health response. His style is
substantive, comprehensive, well articulated, and easily translated into use — a
combination not easily achieved. In addition to being an excellent text for mental
health professionals and first responders, this book, in combination with
George’s course, Crisis Intervention Training For Disaster Workers: An Introduction,
would also serve extremely well as a knowledge base for administrators who
want to effectively integrate mental health response into overall disaster
planning for before, during, and after disasters and other crises.

However, awareness of Mental Health as a distinct and vital response function
is still very low throughout the disaster response community at all local, state,
and national levels. Beyond that fact, or because of it, disaster planning does not
appear to include and address the Mental Health function effectively. Generally
speaking, Mental Health is not viably engaged in any identifiable or significant
way whether it is in assessment, planning, or response. If response does occur,
and it does, it is more often reactive rather than proactive. I should note that the
American Red Cross and a smattering of state programs are the exceptions that
prove the rule.

Mental Health needs to be fully and consistently represented and engaged in
planning, training, and exercises in order to provide viable team members who
are integrated into and familiar with their responsibilities and functions before,
during and after disasters.

Mental Health professionals are not trained in graduate school to be disaster
mental health providers so they need to be trained. Not all mental health
providers are interested in or even, more important, “built for” disaster work.
Even those who are may vary in their make up such that some do real well
during the acute phase while others would do well in longer term follow-up work.
Mental Health professionals need to be trained and their skills developed in
order to be effectively involved in training other Mental Health professionals and
paraprofessionals. Not only do Mental Health workers need to be trained about
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their functions, so also do the first responders and other disaster workers in
order that they may be effective participants in the task of integrating the Mental
Health function with their own.

If a viable Mental Health response is to be established and maintained
regarding disasters, Mental Health needs to be recognized as a vital distinct
entity from physical and community health while, simultaneously, being engaged
as a functional effective team member with all disaster response services.

Firefighters, EMTs, and law enforcement have systems of ongoing training
that address turnover of staff and orientation of new members in a way that
keeps their systems up to date and functional on a day-to-day basis. I believe
that these people wear out equipment as much in training as in direct services.
Perhaps there is not a direct correlation to Mental Health. However, I believe that
people responsible for Mental Health disaster response services and all those
services with who they are, or need to be, viable team members need to learn
and use the example these systems set for preparation and ongoing readiness.

The reality is that this cannot all happen on a volunteer basis. It needs to
have significant and ongoing, legislative, administrative, programmatic, training,
equipment, and funding support. This translates into line item budgeting and
mandates for identification and training of personnel. It also requires ongoing
assignment of responsibility along with provision of authority and funding to
assure that the job is done and done well.

Unfortunately, as noted above, mental health response has not been
effectively integrated as a routine part of planning, training, action plans, and
drills for most national, state, and local entities. From Crisis to Recovery: Strategic
Planning For Response, Resilience, and Recovery effectively addresses the mental
health focus in critical areas of disaster work that often are easily lost in the
“sexier” parts of immediate post-disaster work. It is a “must read” for all mental
health professionals, first responders and administrators because they will all
inevitably be working together to achieve the same goal of serving our citizens
effectively, efficiently and safely before, during and after times of disaster.

From Crisis to Recovery: Strategic Planning for Response, Resilience and
Recovery is a solid and welcome knowledge base combined with a wealth of
information on how to implement what one learns.

Thanks, George, for another valuable contribution to the field of disaster
mental health.

Bruce L. Andrews, MS, LPC, LMFT

Master of Science — Psychology

US Army - 82nd Airborne Medics - Vietnam — 1969

Critical Incident Team Leader/Instructor

American Red Cross Disaster Mental Health Provider/Instructor



Learning Objectives
After reading this book, participants will be able to:

Describe what disasters are and how they affect people and their
communities.

Identify how the community and individuals respond to and recover
from disasters.

Define Resilience and explain how it affects recovery by individuals and
communities.

Identify activities in preparing for, responding to, and recovering from
disasters.

Define Strategic Planning and explain how it is helpful in mitigating
and responding to disasters, critical incidents, and other crises.

Describe the mental health services provided to people affected by
disasters, critical incidents, and other crises.

Identify and explain how disaster mental health professionals are
affected by responding to disasters, critical incidents, and other crises.

Describe the roles mental health professionals play in Disaster Services
and Critical Incident Stress Management.

Identify the stages of disaster recovery and how resilience affects each
stage.

Identify the signs and symptoms of disaster induced stress and
emotional trauma and how resilience mitigates outcomes.

Define and explain the role and importance of Strategic Planning in
responding to critical incidents and disasters.

Describe disaster mental health professional responses to disaster
related crisis situations/scenarios.

Define “Return to Equilibrium” and explain its role in the recovery
process following a disaster or critical incident.

Explain how to use a number of stress reduction techniques.

Identify, explain, and discuss cross-cultural considerations in disaster
response.






Introduction

Recent years have seen an extraordinary number of major disasters, critical
incidents, and other events that have had major impacts on our world. The 2004
tsunami, hurricanes Rita and Katrina, and the wars in Iraq and Afghanistan
continue to affect millions of lives daily. Potential events such as Avian Flu and
Swine Flu pandemic, global warming, and the threats of spreading unrest in the
Middle East are concerns that weigh heavily on all. Resilience, recovery from
crises and how to prepare communities for the same, learn from past experience,
and strategically plan for future events are all activities that involve the
education, training and time of first responders and mental health professionals.

Natural and man-made disasters present challenges for first responders and
behavioral health professionals. Crises can affect people on many different levels,
including psychological well-being. Planning and coordination are important
components of the response to crises, disasters, and critical incidents.

Some additional variables important in responding include cultural knowledge
and sensitivity. We need to respond appropriately within a culture not our own,
whether locally, nationally, or internationally. The purpose of a behavioral health
plan is to ensure an efficient, coordinated, and effective response to the behav-
ioral health needs of the affected population during times of disasters and other
critical incidents.

What Is a Crisis?

In order for an event to qualify as a “crisis”, there must be some sense of
disruption to one’s sense of balance in life; a failure of one’s usual coping
mechanisms to re-establish equilibrium; and some evidence of functional impair-
ment, such as: an inability to concentrate, memory difficulties, sleep disturb-
ances, etc. In a crisis, coping skills fail to re-establish a sense of balance and
control in life. People can be at a loss as to where to turn for help.

Although the terms “crisis” and “emergency” may be used interchangeably in
the context of counseling, it is useful to distinguish between the two
(Chrzanowski, 1977). In the psychodynamic theory, “crisis” refers to a turning
point or a period when new demands on the ego can’t be met successfully by the
usual coping mechanisms. At these times, powerful emotions, such as anxiety
and guilt, are intense, and cannot continue for long. The possible outcomes of a
crisis can be formulated in general terms as:
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e Return to the previous state
e Growth process, with an increase in ego strength

e Destructive process (i.e. suicide, homicide, assault) or the emergence of
new psychopathology

To complicate matters, crises may resolve into some combination of the above.
Erikson (1959) referred to the universal developmental phases of life as “develop-
mental crises”, and to individual traumatic events as “accidental crises”. Caplan
(1964) provided examples of the latter, such as “the death of a loved person; loss
or change of a job; a threat to bodily integrity by illness, accident, or surgical
operation; or change of role due to developmental or socio-cultural transitions,
such as going to college, getting married, and becoming a parent.” In psycho-
therapy, acting out and transference and counter-transference distortions are
additional common sources of crises.

A critical incident or a disaster is a crisis situation. They have different effects
on each individual. All involved are affected at some level. Responders and
mental health professionals who have planned how to respond and exercised
their plans have good beginning points for working to help others and
themselves return to equilibrium following a crisis or traumatic event.

The Concept of Disaster Mental Health

Anyone who sees a disaster cannot remain untouched by it. Loss and trauma
directly affect many people in disasters. There are also many others who are
emotionally impacted by simply being a part of the affected community. Seeing
massive destruction and other terrible sights evokes deep strong feelings. Resi-
dents of communities stricken by disaster often report feelings of grief, sadness,
anxiety, and anger, even if they themselves are not victims. These strong
reactions may confuse them because they, themselves, were spared personal
loss. It is important to remember that everyone who sees a disaster is, in some
sense, a victim. Even persons who experience a disaster “second hand” through
exposure to media coverage can be affected. This includes children whose
parents might lose track of how much disaster material their children may be
seeing and/or hearing.

Disasters and Trauma

There are two types of trauma that can occur in most disasters: Individual
and Collective.

Individual Trauma can be defined as “a blow to the psyche that breaks
through one’s defenses so suddenly and with such brutal force that one cannot
react to it effectively.” Individual trauma manifests itself in the stress and grief
reactions that are experienced by individual survivors.
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Collective Trauma can be defined as “a blow to the basic tissues of social life
that damages the bonds attaching people together and impairs the prevailing
sense of community.” Collective trauma severs the social ties that survivors have
with each other and with their local community. These could be ties that might
provide important psychological support in times of stress. Disasters disrupt
nearly all the activities of daily living as well as the connections they entail.
People may relocate to temporary housing away from neighbors, and other social
support systems such as churches, clinics, childcare, or recreation programs.
Work can be disrupted or lost due to business failure, lack of transportation,
loss of tools, or a worker’s inability to concentrate due to the stress resulting
from the disaster. Children may lose friends and school relationships as a result
of the relocation. Fatigue and irritability can increase family conflict and
undermine family relationships and ties.

For mental health professionals who are trained to work with individuals,
collective trauma may often be less “visible”. People will find it difficult, if not
impossible, to heal from the effects of individual trauma while the community
around them remains in shreds and there is no existing community setting.

People generally pull together and function during and after a disaster.
However, their effectiveness is diminished. There are many types of stressors
that affect disaster survivors. In the early “heroic” and “honeymoon” stages,
there is a lot of energy, optimism, and altruism. However, while there is often a
high level of activity, there is also a low level of efficiency. As the implications
and the meaning of losses become more real, grief reactions intensify. Fatigue
sets in. Frustrations and disillusionment accumulate and more stress symptoms
may appear. Diminished cognitive functioning (short-term memory, confusion,
difficulty setting priorities and making decisions, etc.) may occur due to fatigue
and stress. This can impair survivors’ abilities to make sound decisions and take
necessary steps toward recovery and reconstruction.

Disaster stress and grief reactions are normal responses to an abnormal
situation. Most disaster survivors are normal persons. They function reasonably
well with the stresses and responsibilities of everyday life. However, with the
added stress of disaster, many people will exhibit signs of emotional and psycho-
logical strain. Reactions include post-traumatic stress and grief responses. These
are normal reactions to an extraordinary and abnormal situation. They are to be
expected considering the circumstances. These reactions can be experienced by
survivors, community residents, and disaster workers alike. They are usually
transient in nature and rarely imply a serious mental disturbance or mental
illness. Contrary to myth, neither post-traumatic stress disorder nor pathological
grief reactions are rampant following disasters.

The post-traumatic stress process is a dynamic one. It is a process in which
the survivor attempts to integrate a traumatic event into his/her self-structure.
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This process is natural and adaptive. It should not be labeled pathological (i.e., a
“disorder”) unless it is prolonged, blocked, exceeds a tolerable quality, or
interferes with regular functioning to a significant extent.

Grief reactions are also a normal part of disaster recovery. Individuals may
lose loved ones, homes, and treasured possessions. They may also lose hopes,
dreams, and their assumptions about life and its meaning. Grief responses to
such losses are common. They are not pathological (warranting therapy or
counseling) unless the grief is an intensification, a prolongation, or an inhibition
of normal grief.

Equilibrium usually re-establishes itself with the relief from stress, the ability
to talk about the experience, and the passage of time. Public information about
normal reactions, education about ways to handle them, and early attention to
symptoms that are problematic can speed recovery and prevent long-term
problems.

The ensuing chapters provide further information, background and planning
suggestions to help prepare mental health professionals and other responders to
critical incidents and disasters on how to work before, during, and following
such events. The focus is on response, recovery, resilience and returning to equi-
librium.



What is Stress?

Stress Responses

Everyone has experienced stress at one time or another. Pushing oneself for
weeks to meet a deadline at work or school; going through a long divorce; caring
for a sick relative or friend; over-exertion in too much physical training—these
push the body too much and often result in getting sick.

Professionals in every field—executives, doctors, lawyers, people in positions
where they must make frequent rapid decisions—learn how to take advantage of
their stress response. They use it to bring their performance to a peak (consider
athletes in competitive sports). However, these people also learn how to lower
their stress response. This can be accomplished subconsciously or it can be
trained. Anyone who has successfully learned how to juggle many tasks simul-
taneously has also learned to assess situations quickly, break them down into
their most manageable parts, prioritizing components, and dealing with them in
order of urgency. Examples include airplane pilots, stockbrokers, homemakers,
secretaries, business executives, doctors in emergency rooms, first responders,
etc. Whether learned by trial and error or through training, such a pattern of
behavior minimizes stress responses, resulting in feeling more in control.

Stress can occur also over longer periods. There may be weeks, months or
even years which are more turbulent than usual. This can be related to the stage
of life or just to chance. For example, as the parent of an adolescent, you may
experience difficulties letting go as your child grows. Your own aging parents
may be ill at the same time. As a result, you find yourself constantly on call for
unexpected responsibilities and difficult decisions. Another scenario related to
phase of life might find you as the parent of a young child, your first, and
simultaneously juggling a career with the attendant pressures to succeed. If, at
such times, you experience another unexpected stress such as the loss of a loved
one, you may not be able to cope.

If between stressful events your life settles down to a quiet baseline, your
system will have a chance to recover and be ready for the next event. However,
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without a safety net, a chronic load of stress accumulates. This eventually takes
a toll on your health because, unless the body has a chance to recuperate, the
effects of stress accumulate and build up.

Inescapable exposure to many different stressors simultaneously (e.g. a move,
caring for children and home, full-time work) over a period of time (usually
months) can lead to a type of exhaustion known as burnout. Some professions
tend to be more prone to burnout than others. These include teachers,
emergency responders and others. They are faced with daily situations in their
work lives that require important decisions and responses on their part. They
often receive inadequate pay, inadequate assistance in their jobs, and too many
patients, students or incidents on the job.

Stress can deplete the body’s will to fight. Chronic illness is an example.
Psychological stress is another. Additionally, strenuous, unaccustomed and
prolonged physical stress (e.g. running to your max on a treadmill) lasting for
days; or chronic physiological stresses (e.g. lack of sleep and food) all deplete the
body’s reserves. Initially, these chronic stresses keep the body’s response
switched on, working at its maximum as long as the stress remains. If these
extremes persist, however, the response can fail, exhaustion is reached and
burn-out results. Chronic unrelenting stress can change the stress response
itself. However, with sufficient rest, persons suffering from burnout can recover.

War is an experience in which all possible stresses combine in the extreme.
They continue for prolonged periods and are unrelenting. These stressors
include: physical stress; continuing strenuous exercise in harsh environments of
extreme heat or cold; threat of unpredictable life-threatening attacks; lack of
sleep (3 or 4 hours or less a night for days at a time); lack of food (one meal or
less for days); and the psychological stress of life-depending need for peak
performance. Many recover from these with minimal effect on their stress
responses. However, some do not recover. They continue to suffer hormonal,
physical and psychological effects long after peace has returned and they have
gone home. Soldiers from all wars have experienced some form of this syndrome.
It has been given different names at different times. In the Civil War it was called
Da Costa’s Syndrome; in World War I, Shell Shock; in World War II, Battle
Fatigue or “disordered action of the heart”; and Viet Nam and later conflicts,
Post-traumatic Stress Disorder (PTSD).

This syndrome does not just occur with soldiers. It is also seen in Holocaust
survivors, those exposed to traumas resulting from bombs, fires, rape, natural
and man-made disasters and other traumatic events, critical incidents, terrorist
acts and losses. For every individual who is exposed to a traumatic event, there
is a different interpretation of its stressfulness.

There is another form of work stress—the demand for rapid-fire decision
making—involving frequent, short but high intensity bursts of stress. For
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example, consider a job in which you must be constantly vigilant. One second of
inattention might result in the death of hundreds of people whose lives depend
on your moment to moment judgments. Now, consider that you are working on
this job at a small workstation surrounded by dozens of other co-workers, all
trying to concentrate on their mission. All around you there is constant move-
ment and distracting noise which you must ignore or else lose your concentra-
tion. Your job requires lightning quick eye-hand coordination as well as an
ability to react and give commands and directions in response to shifts in the
tiny blips you see on the screen in front of you. Your job requires perfect
performance for hours at a time—sometimes late into the night or in the early
dawn. The job is that of an air traffic controller. It is a profession which places
the worker under high stress and high pressure on a constant basis. Members of
this profession are at risk for high blood pressure, stroke, heart disease,
accidents and depression.

In 1983, air traffic controllers went on strike and thousands were laid off. A
large percentage of controllers suddenly found themselves out of work. These
were men in the prime of their lives, highly trained, heads of households, and
skilled in a very specialized profession. They suddenly, and without warning, lost
their jobs without any recourse or possibility of returning to their profession. As
a result, many experienced clinical depressions during the first year following
their lay-off. Others turned to drinking to mask their problems. Most found new
and productive jobs and put the strike and depression behind them. Others did
not.

Common stresses experienced by everyone can sometimes trigger emotional
memories of stressful events, including all of the accompanying physiological
responses. Prolonged stress (e.g. divorce, the end of a relationship, a hostile
workplace, death of a loved one) can trigger elements of PTSD.

Consider the following scenario. You awaken refreshed and happy. You relax
over coffee and breakfast while reading the morning paper. As a bright sun lights
up your kitchen, you feel happy and secure. You leave for work. Your workplace
is a hostile environment. Day after day your boss disparages you inappropri-
ately. Your job is in jeopardy because of downsizing. There is an inadequate
infrastructure to support your productivity. Physical surroundings are noisy and
cramped. You are not valued for your full worth. Your mood gradually deter-
iorates as you drive closer to your office. You become increasingly more tense the
closer you get. You experience a rush of anxiety as you enter the parking lot. You
feel mildly flushed and your heart rate increases. On top of all this, there are no
parking spots because the company policy reserves spots only for those of higher
rank. However, you park there anyway, knowing that when you return at the
end of the day there will be a parking ticket on your windshield. As you leave
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your car and walk towards the office, you feel anxious, angry, demoralized and
you dread the start of the work day.

Another example might be one in which you work on a job you love. You work
in a clean, airy office with supportive co-workers and boss, and enthusiastic
management which values its workers. However, home life is falling apart. You
are in the middle of a nasty divorce from a controlling spouse, someone who has
emotionally or physically abused you during the marriage. For months, day after
day, your soon-to-be ex-spouse’s attorney who is known as a pit-bull divorce
attorney, a basher who takes pride in destroying lives rather than salvaging what
may be left of the family’s spirit, uses grinding tactics to wear you down. He uses
repeated questions designed to trap you and to set you up against yourself. He
waits a few days, then escalates the legal demands, threatening subpoena and
depositions. His threats come in waves. As soon as you regain some balance, he
hits you again. As a result, you feel like one of those inflatable, plastic punching
toys that are slapped down the moment they pop up again. The threat this
attorney is using to try to break your spirit is the loss of custody of your
children. As the target of these attacks, you might experience flushing, palpita-
tions, an urgency to defecate every time the phone rings or when a letter is
delivered to your door. You might have repeated nightmares about losing your
children, searching for them and not finding them. You might wake up in a cold
sweat and even continue to experience such physical symptoms and anxiety long
after the divorce is over and a settlement reached.

These are some of the elements of PTSD which you might experience. The
trigger for such symptoms doesn’t have to be very complex, especially if the
initial event was severe enough. A single visual element can sometimes expose a
piece of memory which evokes a physiological response. Something as innocent
as a lawn marker for a house address (e.g. a gray stone with the address painted
on it) may, following the death of a loved one, remind one of a gravestone. For a
few transient seconds it brings on a rush of hormones and despondent feelings
experienced when the loved one died.

Situations do not have to entail the risk of life to be real and potent stressors.
Conversely, an incident that involves risk of life may not necessarily be perceived
by everyone as a major stress. Within hours of the Northridge, California
earthquake immune and hormone responses were measured in people who had
been at the earthquake epicenter. While some individuals seemed to respond
with high stress and low immune responses, others did not.

Stress can cause sickness because hormones and nerve pathways which are
activated by the stress change the way the immune system responds. It becomes
less able to fight off invaders. Genetics and perceptions of the event also play
important roles. Some people are high stress responders and others are low. We
do have control over how we perceive events. We can learn how to tone down
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physiological responses to stress. By doing so, we can minimize the effects of
stress on disease. Memories of what was or what should have been play an
additional role along with learning.

In addition to the above stressful situations, there is another element that
contributes to perceived stress. Interpersonal relationships in some cases
contribute to job stress and in others may buffer us from it. These relationships
can be the most powerful stressors most people encounter in their working lives.

Ongoing or Long-Term Stress Effects

Following long continued exposure to the same stressor(s), to which the body
has become adjusted, adaptation energy is finally exhausted. This results in
what Selye called “diseases of adaptation”. These include asthma, chest and
back pains, migraines, neuroses, psychoses, skin rash, and others (Selye, 1956;
Cox, 1978). Selye pointed out that if stressors did not diminish over a certain
period of time, the organism would move from a state of alarm into a state of
exhaustion. With continued exhaustion, severe illness may occur. Finally, if
signs of the alarm reaction reappear, resistance is gone. The situation becomes
irreversible, and the individual dies.

The following are some of the health effects that continued strain, wear and
tear can have on individuals (Mitchell & Resnik, 1981; Davis et al, 1982;
Charlesworth & Nathan, 1984): Decrease occurs in the effectiveness of the body’s
immune system, with an increase in colds, flu, and other communicable
diseases.

¢ High blood pressure o Weight loss or gain
e Headaches e Sleep problems
e Gastrointestinal upsets, diarrhea, | ¢ Increase in use of alcohol, tobacco
ulcers, colitis and other drugs
e Muscle tension, strains, backaches, | ¢ Psychological difficulties:
and back injuries depression,
e Increased problems with allergies, e withdrawal, apathy; or anger,
skin conditions, asthma irritability,
e Arthritis e hyper-excitability
e Possibly increased vulnerability to | e Relationship problems
heart disease, diabetes, cancer e Sexual problems
e Work problems

Fig. 1-1: Effects that continued strain, wear and tear can have on individuals

Most of the time the stress reactions elicited are so mild that they go
unnoticed. Everyone has experienced events which were intensely stressful for a
brief period of time. However, once the threat has passed, systems return to
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normal. Such an isolated stress event, in spite of the internal havoc it raised,
probably resulted in absolutely no long-lasting physical damage to the body. On
the other hand, a constant state of agitation can result in serious health
dysfunctions (Ivancevich & Matteson, 1980). While mild stress and short-term
infrequent intense stress produce no lasting harm, constant stress, or acute
stress, result in a step-by-step exhaustion of the body’s fuel reserves, with the
end result—burnout.

Burnout

Burnout is an effect of long-term stress. It shows up most commonly in the
level of an individual’s work performance. Farberow & Gordon (NIMH, 1978) have
defined burnout as a state of exhaustion, irritability, and fatigue which markedly
decreases an individual’s effectiveness and capability.

Burnout is an advanced stage of stress. It occurs when there is chronic stress
over a long period of time. Burnout can also be defined as “collapse of the
human spirit”. Emotional exhaustion is another way to define it. Some of the
early signs of burnout are the same as those for advanced stages of stress:
fatigue, sleep disturbances, negative attitude, disillusionment, lowered
resistance to infection, hypertension, headache, and stomach disturbances.

Impact of Stress

The impact of stress depends on a number of factors. Three of these are one’s
general health, genetics, and prior exposure to stressors. These factors may
strengthen and support a disaster worker, resulting in mitigation or softening of
the emotional consequences of a disaster. On the other hand, they may place the
worker at risk for stress reactions.

General Health

The relationship of stress to physical and psychological health has been
documented extensively in literature and research. Selye’s (1956) research has
demonstrated that stressors can cause changes in the immune system, thus
wearing down resistance. A super-abundance of hormones secreted can
considerably reduce immunity to infection.

Genetics

Evidence suggests that individuals with certain physical or psychological
characteristics are more at risk as potential victims of stress disorders. For
example, Type A individuals constantly strive to attain achievements. They are
competitive and hard driving. They strive to accomplish more and more in less
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time. They are chronically impatient with people and situations which they
perceive as thwarting their attempts.

Type B individuals, on the other hand, are characterized by the absence of
these behaviors. They are relatively relaxed and easygoing, even though they too
may be goal-oriented. They appear to have a protective shield which allows them
to experience less stress.

Exposure to Previous Stressors

It is a recognized fact that illness is due to external viruses and pathogenic
agents entering the body. However, there is increasing evidence that illness is
also due to the eventual broken-down state of the body. After long and
continuous exposure to stress (or intermittent periods of intensive stress)
hypertension, coronary heart disease, diabetes and ulcers can occur (Cox, 1978;
Beehr & Newman, 1978).

Research has demonstrated that stressful experiences can make animals
more or less vulnerable to a number of cancer tumors, and researchers can
speed up the time at which the tumors appear by controlling the number of
times the animals are exposed to stress. The stressors applied in these studies
resemble many human experiences of stress, such as forced restraint, crowding,
handling, shock and noise (as opposed to a non-demanding more protected
environment). Over time, the body parts break down.

On the other hand, research has demonstrated that less severe physiological
damage to the body occurs when the following circumstances are present: fewer
major life changes, socially supportive relationships, experience in handling
stress, immunity as a result of many experiences with stress, and high self-
esteem (House, 1980).

Factors Affecting Stress among Disaster Workers

Four groups of factors can affect the stress levels experienced by disaster
workers. These include:

Individual Factors
e Health

e Pre-existing stresses

e Previous traumatic experiences
e Coping skills

e Prior disaster experience

o Identity and self-expectations

e Perception and interpretation of the event
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Interpersonal Factors

e Strength of social support system
e Pre-existing stresses in relationships
e Expectations and needs of others

o States of family members in disaster

Community Factors

o Size of community
e Previous degree of social solidarity
e Prior disaster experiences

e Amount of social disruption due to disaster

General Aspects of the Disaster or Type of Event

e Warning e Time of occurrence
e Contrast of scene e Duration of disaster or continued
e Type of disaster threat
e Nature of the destructive e Scope of disaster
agent e Location of disaster

e Degree of uncertainty

There are three major sources of stress which disaster workers face in their
work. These are: Personal loss or injury; Traumatic stimuli; and Mission failure or
human error. Each of these can contribute significantly to the stress reactions
that workers experience during or after a disaster event.

Occupational stressors also affect workers in disasters. Disaster work involves
some pretty heavy professional responsibilities. The stakes are high and often
involve life or death. Public as well as self-expectations for workers are high.
Emergency responses are immediate, continuous and often without letup. There
are significant physical, mental and emotional demands placed upon workers
under extremely adverse chaotic and traumatic conditions. The physical
properties of the work environment can cause additional stress. These include:
work area, amount of contact with victims (injured, dead and dying), weather,
hazards, work conditions, living conditions, human resources, frustrations and
bystanders.

There are also organizational stressors that can occur due to the nature of the
emergency organization. Among these are stresses due to: differences among
professional vs. volunteer organizations; day-to-day vs. disaster responsibilities
(Warheit, 1970), role clarity and role conflict (Garaventa, 1984); the size of the
organization (Garaventa, 1984); rank of the individual in the organization (Kahn



Background — What is Stress? 9

et al., 1964; Schein, 1965); chain of command; organizational conflict; and
rewards.

Disaster Work and Stress

Stress is a natural phenomenon. It is not necessarily negative. The body
needs certain levels of stimulation and stress in order to be able to function.
Stress is the body’s normal, adaptive response to the environment. A stressor is
the actual event which produces a demand or stress on an individual. The
resulting wear and tear on an individual is called strain (Mitchell & Resnik,
1981).

Stress and distress are two different things. When an individual is distressed
it is due to a disorder in their adaptation to stressors. Stressors fall into a
number of categories. Charlesworth and Nathan (1984) have identified the
following, some of which are positive stressors:

e Cognitive e Transitional

e Social e Environmental
e Family e Chemical

e Work e Physical

The following, generally considered to be positive events, are also considered
stressors:

e Change e Growth
e Progress e Survival
o Creativity e Increased energy and endurance

¢ Invention

The stress reaction prepares the body for change. It puts the body on alert to
respond and adapt. This reaction goes back to a much earlier time in the
evolution of the human species. The need to adapt to the environment still
exists, but the physical dangers no longer exist as they once did. However, the
stress reaction provokes the same biochemical reactions.

The part of the brain known as the hypothalamus alerts the nervous system
to release energy when faced with physical danger or threat. The nervous system
alerts the endocrine system to send large amounts of hormones into the blood
stream, mobilizing the body for action. Muscles tighten up, blood sugar rises,
adrenalin and noradrenalin provide emergency energy. This all prepares the
body for what is termed the “fight or flight response”.

Hans Selye (1956, 1978) labeled three phases of this normal defense reaction
of the body the General Adaptation Syndrome (GAS). General because the conse-
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quences of the stressors have effects on several areas of the body. Adaptation
refers to its stimulation of defenses designed to help the body adjust or deal with
the stressors. Syndrome indicates that the individual pieces of the reaction occur
more or less together and are at least partially interdependent. These reactions
are similar for all forms of animal life. The physiological responses are the same
whether the stressor produces fear, anger, or anxiety (Mitchell & Resnik, 1981).
While the physiological effects occur whether the stress is positive or negative,
the psychological effects depend on the type of stress. Excitement, joy and high
self-esteem are associated with positive stress. This extra charge of energy, for a
short time, produces a controlled form of intense concentration called “eustress”.
Some examples of eustress include athletes striving to win, surgeons operating
for long hours, and marathons. Such examples of eustress contribute to
individual excellence. The benefits of optimal stress, if handled properly, include:
opportunity for increased growth and maturity, independence, and control.

Basic Concepts in Understanding Disaster Behavior

The key constructs used to understand how individuals respond to disaster
include stress resulting from the crisis, social supports at the time of crisis, and
coping skills of the individual victim or responder.

Some of the most significant work about individual response to disaster comes
from theoretical formulations about stress. Dohrenwend and Dohrenwend (1981)
linked stressful life events, mediated by social situations and personal disposi-
tions, to health and mental health consequences for individuals. The authors
offered several interpretations about these linkages. One interpretation is
straightforward cause and effect: stressful life events result in adverse health
changes. Other interpretations concern the intensification of stressful life events
by social and personal dispositions. These combinations of factors result in
adverse health change.

Several theories relate stress to specific disaster situations, focusing on the
event itself, and on individual, social, and cultural responses to such
emergencies. Frederick (1980) and others theorized that technological disasters
create more mental stress than do natural disasters because they are defined,
not as originating from God, but as originating from man. Other theoreticians
considered the phases of a disaster. Baker (1964) differentiated between more
frequent immediate psychological effects of the disaster experience and less
frequent long-term consequences of disaster for the individual. Others looked at
the magnitude of the disaster. Kastenbaum (1974), for example, hypothesized a
significant difference between disasters that affect the individual’s whole
environment and those that affect only a part of it.

Human service workers have little control over factors in the environment that
cause stress among clients. Their efforts, therefore, are focused on increasing the
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social supports and coping skills of these persons so that they are better
equipped to manage the stress and are less at risk for emotional problems. With
regard to social supports, Taylor (1978) showed the importance of political,
economic and family supports in disasters. Political supports referred to
functions served by public figures at disaster sites. Economic supports were
defined as financial institutions that provide funds in aid of recovery of the
community. Family supports referred to the functioning of family members in
warning system evacuation and extended family assistance.

Barton (1969) pointed to the existence of a two-part emergency social system.
The first part is identified by exploring individual patterns of adaptive and non-
adaptive reactions to stress, particularly the motivational basis of various types
of helping behavior (e.g., altruism and close relationship to the victim). Barton
concluded that discrete patterns of individual behavior can be conceptually
aggregated to reflect the community’s informal mass assault on disaster-
generated needs. The second part of the system is the community’s formal
organization. Barton broadened his initial discussion of the individual basis of
helping behavior by examining a community model of the same.

Formulations that relate individual coping responses to mass disasters focus
on perception, personality characteristics, and social behaviors. Slovic et al
(1979) looked at the perception of risk in disaster situations. They stated that
those persons who perceive the risk as great are more likely to heed warnings
and to take some individual action to avoid or ameliorate consequences than
those who do not. In the case of technological risks, those who perceive the risk
as great are also more likely to blame the Government for politics that allow the
risk to occur.

Cohen and Ahearn (1980) pointed out that coping is partially dependent on
emotional or psychological tools, those personal characteristics of individual
strengths and weaknesses. These individual resources include ability to
communicate, sense of self-esteem, and capacity for bearing discomfort without
either disorganization or despair.

Lystad (1985b) stated that coping also depends upon one’s ability to seek
support, understanding, and aid in problem resolution. Her work shows that
disaster victims are better able to handle the losses of loved ones and property if
they are well integrated into a social matrix of family, friends, and neighbors who
are able to provide immediate assistance of comfort, food, clothing, housing, and
physical care at times of crisis.

Stress Management on the Job

Over the past ten or so years, stress and its management have become
voguish. The problem with such fashionable concepts and related buzz words is
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paradoxical. The repeated emphasis draws attention to and reflects concern
while simultaneously diminishing its importance by over-usage.

“Stress” as a word has assumed lexical significance. It depicts concept,
experience and response. However, the tendency is to view it exclusively in terms
of its negative effects, thereby negating the positive aspects that Selye (1977)
termed “the spice of life”. The reality is that stress is both ubiquitous and man-
ageable. It is first necessary to understand stress as a concept; then recognize it
as a process; and finally, to learn and then apply specific strategies and methods
to prevent, reduce, or alleviate its effects, whichever is applicable.

All three of these steps are essentially cognitive ones. Understanding and
recognition require an ability to objectively examine the stimulus and then
subjectively become consciously aware of its impact. The final step naturally
follows in the form of a tailor made prescription for stress management which
takes into account personal style and reaction.

The Stress Response: What It Is and What It Isn’t

Since stress is a word which is frequently overused and misunderstood, a
working or operational definition is in order before proceeding further. Hans
Selye, whose name has become synonymous with stress-related research,
defined it in both simple and abstract terms. Simply stated, stress can be viewed
as the rate of wear and tear on the body and as a nonspecific response of the
body to any demand placed upon it (Selye, 1974, 1976).

The basic paradigm for physiological effects of stress on the body is the
following:

1. An event occurs or is anticipated. It could be anything. Since the
experience of stress is a highly subjective one, the range of triggering
events is as varied as the individuals involved.

2. Negative evaluations are formed about one’s ability to cope with the event.
The perceived threat may be real or imagined. Self-esteem is threatened,
with concomitant pressure felt to alleviate the threat.

3. Negative self-talk produces emotions that can be painful, such as anxiety,
frustration, aggression, fear, and anger.

4. The brain receives the signal that sets off a series of physiological changes
to summon the body’s resources to meet the danger. This is termed the
general adaptation syndrome (GAS). As outlined by Selye, this is the
body’s response to handling stressors by seeking out and calling into
action the most appropriate channel of defense.
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S. Adrenalin and other hormones are released, resulting in increased heart
rate and blood pressure. Stored sugar enters the blood stream, with
increased blood flow to the limbs. Muscles tense in readiness for action.

The above is an outline of the adaptation response. What has been called an
“adrenalin jolt” is an extremely effective and protective mechanism for handling
actual danger. However, it goes awry when it is activated in response to daily
stressors.

It is important to note that not all physiological responses are this extreme
and do not inevitably lead to pathology. However, the potential for pathogenesis
does exist and is more likely in response to chronic stress. The terms “acute”,
“intermediate”, and “chronic” characterize the time course of a stress response.
Acute stress reactions are marked in minutes, hours or days. Signs and
symptoms are related to the activated nervous and endocrine systems, although
other organs may be involved. Intermediate stress may extend over days and
weeks. Signs and symptoms may become varied and include those related to
organ systems, and there is sufficient definition of response to be designated a
syndrome. Chronic stress extends into months and years, causing marked strain
on the body systems sufficient to indicate frank pathology (Jacobson & McGrath,
1983).

What Stress Is Not

According to Selye, stress is not merely nervous tension. While emotional
stimuli rank high in activating stress responses, it should be noted conversely
that lower animal forms and even plants without nervous systems reflect the
effects of stress (Selye, 1974).

Stress is not always a nonspecific result of or cause of damage. This is
apparent when we look at the wide array of activities which serve as stressors
without necessarily causing or resulting from damage. One needs merely to be
present at any a rite of passage celebration to note the increased stress and
tension levels and the corresponding adaptive capacities which are invoked in
response.

Finally, stress is not something to be avoided. Whereas this statement might
seem to be self-evident, it is an important one to reflect on. Since a total absence
of stress is equivalent to death, it follows that goal-setting regarding stress levels
should aim at reduction and titration rather than elimination. Determination of
what constitutes acceptable and manageable, yet productive, stress levels is
important and can be arrived at by individual exploration, reflection, and
decision.

In the basic stress language, the fight-or-flight mechanisms coupled with
adaptive and defensive reactions can be applied to all areas of response. Since
neither fighting nor fleeing provide practical solutions for most stressful
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situations, it is necessary to sort out which events require another approach—
one of adaptation rather than defense. It can be argued that any gradation or
alternate response on the flight-fight continuum represents a form of adaptation
which effectively becomes the sine qua non in a complex social structure. It is
obvious that an employee who is reprimanded by a manager has learned
alternatives to either walking off in a huff or engaging in a battle royal on the
spot. What will most likely occur is that the employee will exercise some control
against the wish to engage in battle or flee from it.

While self-control is not to be eschewed—quite the contrary, it is necessary
and desirable—it should be recognized that the symptoms of chronic stress are
frequently associated with a stimulus (stressor), a response (defense), and
control (internal response). It is not a lessening of self-control, but rather a
reduction in the kind and number of issues that are perceived as stressors. Selye
(1974) described an alternative mechanism which he called “syntoxic”. This
implies a passive tolerance toward stimuli—a tolerance which permits a kind of
peaceful coexistence with specific stressors.

Mind/Body Response

The literature on stress management is vast. The workshop format (Wolfe,
1984) for learning how to deal with stress is geared toward elaboration of
cognition with a focus on increased awareness of participants in what experien-
cing stress means, encouraging exploration of conditions under which stress is
experienced and providing focus for existing coping mechanisms. Workshops, by
virtue of group membership, offer advantages inherent in the process of sharing
experiences. Participants are able to learn from one another to develop increased
repertoires of coping skills.

Special interest groups in which the management of stress is placed within
the context of the stressors specific to the group are well documented. For
example, Nelson & Quick (1985) described a group designed specifically for
professional women. A senior citizen group using a stress management model
has been described as an effective format for working with a well elderly
population (Siegel & Liefer, 1983).

The helping professions are readily recognized as being susceptible to the
negative effects of stress. Groups designed to help nurses deal with stress are
documented. For example, Donovan (1981) reported in her research the positive
effects of a stress management group designed for use with cancer nurses.
Randolph, Price & Collins (1986) described research on the benefits for nurses
from a 2-day stress and burn-out prevention workshop format. The study
concluded that a significant reduction of stress-related symptoms resulted for
those who participated as compared to a control group who did not.
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In these studies the ingredients for inclusion in stress management groups
and workshops were essentially the same. Only the style and emphasis were
varied. The maintenance of good health through good nutrition, exercise, ade-
quate rest, goal setting and time management are all integrally related to feeling
well and staying well. Relaxation and visualization techniques are excellent and
effective strategies for coping with stress. Additional and important dimensions
in the approach to stress management, relaxation, visualization, and imagery fall
in the domain of what Epstein (1980) referred to as the “so-called minor
hemisphere”, or right-brain, function. As techniques, they are integrally related
to hypnosis but, as has been pointed out by Zahourek ((1978), they can be used
with less formal knowledge than specified by hypnosis proper, which implies
“formal induction of an altered state with specific suggestions accompanying the
induction” (p. 225). The use of relaxation and imagery falls under the rubric of
hypnotic techniques and can be used within a variety of contexts so long as the
methods are appropriately adapted to the frame. In other words, the goals are
clear and the visualization techniques are tailored to those goals.

Relaxation and its benefits have been described in full by Luthe (1970) and by
Benson (1976), who have called it the “relaxation response”. Benson stated that
relaxation activates an innate mechanism available to all. It can serve as an
antidote to the flight-fight response activated by the sympathetic nervous
system, It is a method for using “one innate mechanism to counteract the effects
of another” (p.178). The use of guided imagery and visualization has been
documented in the literature as an effective means for learning, experiencing,
and increasing affective response for self-exploration and as a means to expand
imagination (Koshab, 1974).

Simonton et al. (1978), oncology specialists, demonstrated a relationship
between the ways in which individuals cope with stress and the incidence of
illness. In response to these findings, Simonton et al. developed a treatment
program that included learning a positive attitude toward life (cognition) in
combination with relaxation and visualization techniques (imagination).

LeShan (1974) went a step further in prescribing meditation on a regular
basis as an enabling mechanism for the individual to summon inner resources
to counter stress. Meditation when practiced regularly produces a physiological
state of deep relaxation coupled with increased alertness. Tension indicators are
reduced and the metabolic rate and heartbeat slow down. This physiological
state appears to be the opposite of the state brought about by stress.
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Stress Management: What to Do About It

Everyone experiences stress—some at home and in the family; some at work;
some individually. Personality differences, organizational or family hassles, job
requirements—these all contribute to stress.

Stress is one of the most harmful and dangerous threats to good health, well-
being and peace of mind. It is one of the most common ailments besetting the
human race. Of all the creatures on earth, only humans elect to ignore the need
to protect themselves from such danger.

We cannot avoid all forms of stress no matter how hard we try. However, the
body’s built-in warning system can always be relied upon to signal the onset of
stress. It gives us warnings about safety. We know the warning signs, the signals
that tell us that stress is on the way and that we should prepare to resist it—or
at least to blunt its impact. However, unlike other creatures, humans ignore
their body’s early warning system. As a result, stress takes its toll. It can ruin a
person’s health, destroy peace of mind—even shorten life.

We cannot always run away from a stress-inducing situation. But, knowing
that stress is coming, and that it may linger long after the danger itself has
passed, gives us an advantage.

Stress impacts our personal effectiveness and well-being, our work perfor-
mance, health care costs and employee litigation. The effectiveness of work
performance is related to the level of stress experienced by a person. As stress
increases, performance tends to become more effective. However, there are
diminishing returns. When a certain point is reached, performance effectiveness
begins to decline; judgment becomes impaired; quality of thought is reduced;
and the excitement and challenge of work is lost. In other words, work becomes
distressful. Distress is negative stress. It can reduce performance effectiveness.
Eventually, it can result in physical and emotional symptoms of stress.

The most prescribed drugs in the United States today are Valium, Inderal,
Xanax and Tagamet and similar types. These drugs are used to treat anxiety,
hypertension and ulcers. These conditions can be exacerbated by individual life
style choices such as smoking, excessive drinking, poor diet and elevated stress
levels. What this means to business, industry and other organizations is
increased health care related expenses of hundreds of billions of dollars a year
nationally. This cost is borne primarily by private enterprise. Premature deaths,
absenteeism and illness cost over $50 billion a year in salaries alone.

Society in the United States in recent years has seen a large increase in liti-
gation resulting from stress-related court cases. Industry leaders have been
stunned by legal judgments which have attributed liability for stress-related
illnesses directly to corporate management. This has increased the costs of
health care burdens on U.S. corporations even higher.
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What can be done about stress? How can we come to grips with our stress
and overcome it—permanently? Our most valuable weapon against the self-
destructiveness rooted in stress is emotional common sense. If we understand our
needs, drives, values and life style, we can develop ways of relating to
situations—and to people—which prevent stressful situations or make it possible
to eliminate them before any harm is done.

Tension is a common signal of stress. We are about to explode, but we don'’t.
We let it boil inside us. It begins to take its toll. Tension which is frequently
experienced can interfere with concentration and eventually results in a variety
of ailments.

Hypertension, cardiac problems, ulcers, insomnia and headaches are all
symptoms of too much stress and the inability to escape from it. The emotional
anxieties which cripple many people (of all ages) go hand in hand with excessive
stress. Over the long term, anxiety is one of the most disabling of all emotional
discomforts.

Rage, anger, or going beyond your “boiling point” and “blowing your top” are
built into the nervous system. In children, anger is one typical response to
parental authority. In adults, it is generally experienced after feelings of
emotional hurt or humiliation. How to express anger “properly” is a common
emotional problem. Many people strike out in an exaggerated way. Others are
trained to ignore their feelings. Still others focus their anger at targets that are
totally inappropriate.

How do we deal with stress in these contexts? The first step is to break the
pattern of tension. To do this, we must determine the methods best suited to our
needs. For example, relaxation can close the door on hypertension and stop it
before it starts. We may not be able to control all our ailments, but in proper
application, we can learn to cope with stress, and achieve deep relaxation.

Another means of dealing with stress is behavior modification. The idea is that
we can be taught to eliminate bad habits or fears by developing “normal”
responses. Such retraining treats symptoms—for example, fear of flying,
stuttering, undue stress reactions, etc. All of these practices, whether pursued
individually or in groups, require a conscious effort to relax.

Generally, it takes a minimum of two weeks before results are experienced.
For many people, it takes several months before they find themselves able to
change some of their behavior. Total relaxation, total clearing of the mind, can
be practiced anywhere—on a train, a plane, even at a boring movie or sports
event.

Some maintain that professional training is an absolute necessity for one
seriously interested in any relaxation method. However, others contend that all
that’s needed is a pinch of self-discipline to enable you to do it on your own.
Some insist that ten minutes practice twice a day—every day—is just as effective
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as twenty twice a day. Others feel that thirty minutes once a day will serve the
purpose.

The approach you take must be one you feel comfortable with—and follow
consistently. To begin in an easy manner, you might try counting backwards
from ten to one. Exhale slowly each time you say a number.

Physical exercise is a vitally important adjunct to relaxation, as is a proper
diet. Anything from a rigid yoga routine to setting up exercises can provide
ample release from tension and stress. Whatever exercise chosen, it is critically
important to practice it consistently. Some experts claim that jogging or some-
thing similar is all that is needed to break tension. They claim that jogging can
improve the response to stress and help overcome depression. It also lowers the
heart rate and blood pressure, improves the heart muscle and is beneficial to the
circulatory system.

Whatever exercise is chosen, one way to tell if it is vigorous enough to be
doing any good is to take a pulse immediately after finishing. Consult your
family doctor and establish what a healthy difference should be between your
normal pulse rate and the rate immediately after exercising.

Managing Stress and Change

Stress in any organization can result from many different things or from one
really big thing. Change is often one of the major causes of stress in an
organization. This may be due to reorganization, changes in personnel, changes
in goals, difficulties in management, or a variety of other problems.

At one time or another, we all experience feelings of being overly involved in
trying to achieve certain goals. We try hard to accomplish something important
and may have some difficulty getting our goals across to others. This often
results in our attempting to accomplish it all by ourselves. Rather than
delegating tasks to others (which may or may not result in task completion), we
try to do it ourselves. This means that we tend to become more intense in our
personal commitment and spend both more time and personal involvement than
may be necessary. From a management standpoint, this can alienate those who
could provide needed expertise to an organization.

When organizations undergo significant changes, there are certain stressors
that are associated with these changes. Some of these include:

1. Sense of Time Urgency: Time urgency is a feeling of insistent demand for
your time and efforts. When this exists, you are likely to feel compelled to
do more and more, to produce, and to keep filling your available hours as
rapidly as possible with new tasks.
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2. Seeking Deadlines and Pressure: Here you are pushed to set unneces-
sary and often unrealistic deadlines. Preference is shown for activities
which will tend to generate the maximum pressure for you to perform.

3. Setting Poorly Defined Goals: This is characteristic of people who
frequently act by throwing themselves into any available activity as soon,
and as completely, as possible without evaluating the outcome or the use
to be made of the goal when it is finally achieved.

4. Aggression and Hostility: This occurs when your behavior becomes so
intense that any person or thing which gets in the way of the goal path is
met with aggression and anger, simply because it is not part of the current
commitment.

5. Polyphasic Thinking: This is a $100 word that merely means that you
tend to think (or worry) about many items at the same time and often
concentrate on the incomplete tasks ahead of you rather than the task you
are presently engaged in.

One or more of the above characteristics may cause you stress and/or cause

you to be an ineffective manager. Consider the following statements:

e “I have very little time for hobbies which are ‘nonproductive’in nature.”

e “When I'm working, I always try to work on several jobs at the same
time.”

o “I feel that most people don’t get enough done simply because they
don’t work hard or long enough at it.”

e “IfI run into a problem on a job, I generally move ahead as best as |
can without asking for help or guidance.”

e “It never seems like I have enough time to finish all the things I have
started.”

e “When watching TV or reading, [ feel nervous and guilty if I'm relaxing
and not working on something productive.”

e “I often rush into a job without getting all the details about what is
expected of me.”

e “I frequently need to wake up earlier or go to bed later in order to
complete all the jobs I have to do.”

e “If a job is taking too long because of unexpected delays, I get upset
and angry.”

e “Itis my general feeling that [ have taken on too many things to do and
will be lucky if I can finish them all.”
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If one or more of these statements is true for you, you may want to consider
methods of reducing the stress such behaviors cause. You may need to change
how you react in common situations. Let’s consider three initial techniques you
can use to do this:

1.

Slow Down and Rest: Break up the working day by setting aside specific
periods for a short rest and review of activities. Decide ahead of time
WHEN, WHERE and WHAT for each pause you intend to take. This
involves a commitment on your part. STICK TO IT!

Goal Analysis: This is the process of deciding whether specific things that
you are working on are really worth the effort, or are really important as
part of your life. Ask yourself: “Is the objective in this case of small
importance either to me personally or to my life?”. “Is it possible to set
aside this task for some period in order to concentrate on more important
activities?” set priorities!

. Activity Concentration: Require yourself to select work activities in terms

of their life significance and concentrate your efforts only on those items
which are of real importance to you. The key is to try to arrange the tasks
remaining after your goal analysis into a ladder of importance. Then
concentrate your efforts on the tasks near the top instead of attempting to
act on all tasks at once. Do not “spread yourself too thin.”

If you decide that you want to change some of your approaches to stress, the
next step to consider is setting some personal goals. The following are
suggestions for making changes in the way you react to people, situations, and
events. Remember, these can work in other areas as well.

e Focus mainly on living up to your own expectations. When you are
tempted to push yourself harder because of a lack of confidence in
your own or someone else’s ability, step back and objectively appraise
the job done so far. Make sure that you have not lost sight of the
original goals and are not just caught up in the process of doing better.

e The next time you find yourself spending lots of energy trying to get
things done to “perfection”, remember what you have read about
activity concentration. Try to be a little more flexible in your assessment
of the relative importance of various objectives.

e Try to decrease the inappropriate feelings of obligation and
responsibility you may have when you approach an objective.

o It will help temper your driving approach to job activities if you will try
to be more easygoing and less detached from the people surrounding
you.
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Accomplishment of goals depends on the performance, interaction and
cooperation of all involved. No organization is a one person operation. It involves
everyone. Sometimes this causes stress. Reducing that stress and accomplishing
the goals may require some changes in behavior. This can benefit both you and
your organization.

Coping With Stress — Guidelines for Responders

One of the most important keys to managing stress in yourself is by first
deciding if you want to be a “sprinter” where you work very hard for a short
period of time and then burn out, or a “long distance runner”. In order to be able
to work effectively and stay healthy on disaster assignments, you must develop
good stress management skills. Don’t think, “I should manage my stress,” and
then ignore the signals as they appear. You must learn to take conscious steps
to manage stress on the job in order to remain an effective member of the
disaster response team.

How do you know when you or others are stressed? What suggestions do you
have to help responders deal with stress? The following are some examples.

Suggestions to Help Responders Deal with Stress

e Watch responders’ functioning; the person watching can be the
responder himself, a mental health professional, a peer working in a
buddy system, or a supervisor.

o Breaks should be scheduled regularly when possible, or when function
is impaired.

e Breaks should be taken away from the area so the responder is not
reminded of the scene and is not interacting with the victims.

e Sleep breaks must be scheduled; otherwise they may not be taken.

e Responders should talk and share experiences with friends and
colleagues as a way to let off steam. Included in this is “disaster
humor”.

e Recreational and leisure activities should be encouraged away from the
disaster area to avoid constant reminders of the event.
Responders who are away from their home area or who will not be able to
return home for an extended period of time should be encouraged to bring
personal items from home with them, and to call home often.
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Stress Reduction Methods

Managing Stress

Individuals can learn to manage stress adaptively and to enhance wellness.
Life can be enjoyed as a challenge, rather than being viewed as a threat. The
brain centers which trigger the alarm response can also slow these processes
through the relaxation response, returning the body to a natural, balanced state.

There are four general ways in which stress can be reduced. Each involves
some practice as well as a personal commitment. These are techniques for stress
reduction. They do not purport to eliminate stress nor to totally mitigate all
aspects surrounding disaster-related or traumatic or post-traumatic stress.
Those are topics for another article.

Systematic Breathing

Breathing is an act performed thousands of times each day without much
attention paid to how it is done. However, breathing too fast or too slow causes
the body to have trouble working properly. It causes uncomfortable feelings,
dizziness, tiredness or depressed feelings. The general stress reaction causes the
breathing process to accelerate. Over time it can contribute to the stress
symptoms discussed above. But, it is also possible to use breathing as a method
for reducing the effects of stress by maintaining a good oxygen balance and
making the way clear for relaxation to take place.

There are two types of breathing techniques which can be used to help relieve
immediate tension. Both can be applied in any situation in which one begins to
feel tense and anxious. They are pausing breath and regulated breathing.

Procedure for Pausing Breath

1. Before taking a Pausing Breath, you should make sure that your posture
is as good as you are able to make it under the circumstances. Your back
should be straight and your shoulders squared but slightly elevated.

2. Focus as much attention as possible on the breathing process itself. Then,
breathe in through your nose deeply and steadily until your lungs are as
full as possible.

3. Hold the breath in your lungs and count slowly to three. Gradually and
evenly, release the air through your nose until your lungs are completely
empty. (Another way is, after holding your breath to a count of three, let it
out in three equal exhalations through your mouth, blowing slightly
between your lips while exhaling).
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4. Practice the Pausing Breath four or five times a day until you are able to
do it almost automatically. Then each time you feel the symptoms of a
stress reaction starting, pause to breathe.

The advantage of the Pausing Breath is that it can be used in just about any
situation, even when there are other people present. It accomplishes two things:

1. It gives the body an extra shot of oxygen, and

2. it gives you a specific moment in which to consider why you are beginning
to experience a stress response. The Pausing Breath gives you a chance to
stop the reaction before it has actually begun.

Regulated Breathing

This technique is often used as part of relaxation training. Its purposes are to
ease tension and allow you to rid yourself of the effects of stress. Regulated
Breathing is something that needs to be done in a quiet place, by yourself. One
of the reasons for using this technique is to allow you to get away from it all.

1. Place yourselfin a relaxed, comfortable position. The best position is lying
on your back with a pillow under both head and knees. However, there are
still beneficial effects to the process even if you are sitting in an easy chair.
The location you choose should be as quiet as possible and free from other
disturbances.

2. Using your nose, inhale a slow, deep breath which completely fills your
lungs.

3. Count silently to three, and then exhale the breath slowly through your
nose until your lungs are empty.

4. Count to three again, and then repeat steps 2, 3, and 4 over and over.

People who use Regulated Breathing often do so during a lunch break, as
soon as they get home from work, or at some other time when the effects of
stress are likely to be greatest. The key to is to create a rhythm which becomes
almost automatic and will let you concentrate on relaxing and reducing tension.

It is important to let the three-count control the rhythm of breathing, at least
until the Regulated Breathing technique becomes a habit. It is also important to
count during the starting period to avoid hyperventilating.

Practicing Regulated Breathing once or twice a day for at least 10 minutes will
result in it becoming easier and easier to relax during the period. Many people
report that Regulated Breathing is particularly useful either right before or right
after, a stressful activity (e.g. an important meeting or before a disaster-related
activity), because it keeps their tension level down.
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Relaxing Your Body

There are many ways to relax. When most people think of the word
Relaxation, it brings to mind a vacation in the mountains, or at least a week
getting away from it all. The type of relaxation discussed here is similar—getting
away from daily problems and stressful situations, but lasting for a much
shorter time than most vacations.

Full Body Relaxation is a means of reducing tension and overcoming the
effects of stress. Body Relaxation involves learning to relax skeletal muscles
completely by thinking about each part of the body in turn and making an effort
to relax it piece by piece. This is one of the surest ways to achieve a relaxed state
in a short period of time. With some practice, the entire procedure can be
accomplished within 20 minutes. The best results are probably achieved if Body
Relaxation is practiced at about the same time, twice a day, for about half an
hour. The times should be chosen carefully so there will be a minimum of
interference, and so that a schedule can be followed.

This technique is designed to loosen the tension in your muscles and totally
relax the body. It should be done lying down, without any restrictive or tight
clothing on, and is excellent right before going to sleep at night.

e Beginning with your toes, you are going to direct your attention to the
different areas of your body, tensing them, releasing the tension, and
relaxing completely. Tense the toes and feet, point the toes up or down,
feel the increase in tension, take a deep breath, then exhale and let the
tension go.

e Direct your attention to your lower legs, knees, and thighs. Tense these
muscles, feel the tension, take a deep breath, then exhale and let the
tension go completely.

o Continue in the same way by directing your attention to the buttocks,
lower back, upper back and shoulders, each time tensing the muscles,
feeling the tension, inhaling, then exhaling completely and releasing
the tension.

e Direct your attention to the hands and fingers, lower arms, elbows and
upper arms. Tighten the muscles by making a fist with your hands,
stiffening the arms and raising them to about a 45 degree angle. Feel
the tension, take a deep breath, exhale and release the tension
completely.

e Continue in the same way to direct your attention to your abdomen,
stomach and chest muscles. Tense each muscle group, feel the
tension, inhale deeply and then exhale and release the tension.
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e Be aware of the muscles in your neck, head and face. Tense these
muscles, stiffening the neck and making a big grimace on the face. Feel
the tension, inhale, then exhale and release the tension.

e Now tighten every muscle in your body, imagining that you are
becoming stiff and rigid like a board. Feel the tension all over, inhale
and increase the tension, exhale and release the tension completely.

After completing the above, spend a few moments just enjoying the relaxation
and release from tension before resuming your other activities.

Meditation

Meditation is a general word which is used to describe a wide variety of
mental relaxation techniques, many of which have strong religious or cultural
overtones. The central purpose, however, of meditation activities is the focus of
attention on the inner self, decreased thought patterns having to do with daily
activities, and steering attention away as much as possible from the
environment. However long that meditation lasts, it should be a period in which
there is an attempt to separate from daily routines and to concentrate on
achieving a mentally relaxed state. While relaxation training acts to ease tension
in the body, meditation works in exactly the same fashion for the mind.
Therefore, since many stressors are constantly with us because we continue to
think about them, meditation provides a means of eliminating, or at least
reducing, these sources of stress.

Location

Just as with the relaxation process, meditation should be performed in a quiet
location which has a minimum of outside distractions. Everything possible needs
to be done to ensure remaining undisturbed during the meditation process.

Position

There are many positions to choose from for meditation. However, it is
important that you should be situated in a fashion such that you will not fall
asleep during the meditation process. Complicated positions are probably not
good for a beginner. As an example, the classic lotus position in yoga is quite
difficult to properly accomplish without a great deal of practice. The best position
for a beginner is probably either sitting tailor fashion on the floor with legs
crossed, or relaxed in a straight-backed chair with feet on the floor and hands
resting on the thighs. Once a position has been selected and assumed it’s a good
idea to make sure that body weight is evenly balanced and you are generally
relaxed and comfortable.

Techniques

There are literally dozens of ways in which to meditate. Keep in mind that the
purpose of meditation is to relax the mind, and then any technique that allows
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you to think about something other than daily stress sources is likely to be a
successful one.

e Counting: One of the most common methods of emptying the mind is
to count numbers in some fixed sequence, over and over. Count
breaths, heartbeats, or simply repeat a group of numbers time and
time again (a social security number might be used for this purpose).
The act of counting should serve to keep the mind empty of thoughts
which are likely to be stress-producing.

e Imaging: Choose a picture that you like. Study it mentally each time
you are meditating. When you concentrate so closely on the picture,
your mind becomes blank to most other thoughts. Be sure to select a
picture you know well (a real picture or simply an image of a place or
activity you have experienced). Use the same picture each time.

Physical Activity

A regular, industrious program of Physical Activity is one of the most common
forms of stress management used. It is often used without being aware that it is
reducing stress. Many games like handball, tennis, bowling, jogging, etc. are
done because one feels better afterward—mentally and physically.

Body Relaxation

Muscular tenseness is one of the most common components of a stress
reaction. Vigorous physical activity reduces, and often eliminates, this tense-
ness. This is because it forces the muscles to perform their usual functions. It
uses up excess metabolic materials that were needed to maintain a constant
state of tension. People who partake regularly in demanding physical activity
report feelings of relaxed calmness after an exercise period. These feelings,
together with the stress-reducing nature of physical activity, make exercise a
major candidate for the control of local symptoms following stressful
interactions. Physical activity works through the normal function of muscles and
requires little preparation or training, whereas systematic relaxation does.

Stress By-Product Elimination

Stress reactions cause a numbers of changes in body chemistry. These are
what is primarily responsible for the unpleasant side effects surrounding and
following stress-producing experiences. Rigorous physical activity utilizes these
by-products of stress responses and brings the operating chemistry of the body
back to normal pre-stress levels.

The onset of stress responses release sugars, hormones, and other materials
into the bloodstream. There it prepares the individual to fight or to flee. When
the individual sits tight, doing nothing, these stress-produced materials can
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become detrimental to health. But, engaging in demanding physical effort rapidly
uses up these stress by-products, relieving at least the local symptoms of the
stress syndrome. This quick elimination of stress-response components
decreases both the amount and intensity of the reaction, speeding up the
regaining of control over the syndrome.

Thought Redirection

Stress responses can be quite harmful when they affect one to the degree that
just thinking about a stressful situation intensifies or prolongs the reaction.
Physical activity has the advantage of re-directing one’s thoughts away from
stress-provoking circumstances toward acts which are more directly concerned
with the physical effort. By forcing the focus on the action itself, physical activity
provides a means for breaking up habit patterns of reviewing stressful situations
and reacting to them, even when they are in the past.

The above are most likely to occur when physical activity meets the following
criteria:

Vigorous Activity

Exercises should be strenuous and demanding enough to require an effort by
the whole body and should engage attention and concentration for the duration
of the activity. Choose an activity that you personally like but which still meets
the criterion of vigorous application. For your own safety, it is important to have
a complete physical exam prior to beginning a regular program of physical
exercise.

Regular Activity

A particular activity should be performed on a regular basis. Since many
stress-producing situations appear more or less constantly, it is important that
the physical outlet you select be worked into your day such that there is always
a block of time in which to complete the activity. A stress reduction strategy
which includes a physical activity component will have its greatest positive effect
under conditions where the above described advantages of exercise are regularly
available.

Individuals do not normally feel or experience stress when:

1. They feel they can handle the demands in the environment, because they

feel they have the personal and/or material resources to meet all demands
or opportunities; or

2. They alter the demands to balance their available resources.

How an individual responds to stress is partially determined by their
perceptions, coping skills and strengths, and the adequacy of their support
system.
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Delayed Stress: What Is It And Who Does It Affect?

There have been some dramatic events in the news over the past few years.
Tragedies such as earthquakes, floods, hurricanes, tornadoes, bombings, etc.,
while certainly not new or even uncommon, are beyond our abilities to control
or, in some cases, even difficult to fully comprehend.

e In Oklahoma City, rescue workers tried to help survivors and non-
survivors following the bombing of a Federal building.

e More recently, we all saw scenes on the evening news and elsewhere of
the effects of earthquakes in India and in Seattle, Washington.

e Following their return from the Viet Nam War, many veterans
experienced symptoms of what we call Post Traumatic Stress Disorder
(PTSD). Veterans of the Gulf War seem to be dealing with a similar
related problem which has been called Gulf War Syndrome.

e Veterans returning from Iraq and Afghanistan experience symptoms of
depression, PTSD and some experience effects from Traumatic Brain
Injury (TBI).

What do all of the above have in common? Studies of PTSD and how to treat it
and/or how to prevent it and many of its symptoms were the result of a lot of
work with Veterans.

Today, we know more about PTSD and how to alert those at risk (e.g. rescue
workers, victims of physical and sexual abuse, victims of natural and man-made
disasters, war environments) so that they can be better prepared to deal with
some of the inevitable feelings and thoughts as well as other symptoms.

PTSD, sometimes also referred to as Delayed Stress, is identified by certain
common signs, including the following:

Depression

is a common response to a traumatic event. It can be present in a number of
forms which may include sleep disturbance (e.g. difficulty sleeping, intrusive
or disturbing dreams, or even too much sleep). Other signs may include
general feelings of worthlessness or helplessness or difficulty concentrating.
Some may experience feelings that no one will understand how they feel. They
may find little support among friends, acquaintances and/or relatives. Some
may try to alleviate their feelings through attempts at “self-medication”
involving alcohol and/or drugs.

Isolation

There are times when those involved isolate themselves from others or will
have few friends. They may feel isolated and distant from peers. For example,
they may feel that their peers or friends and family would rather not hear
what their experiences were like. They may feel rejected.
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Rage

Rage is also a common response. Feelings of irritation, touchiness, easily
striking out at others who happen to be near (usually verbally, but sometimes
physically). Some may experience frequent rage reactions while others may
sublimate or repress their rage by breaking inanimate objects or putting their
fist through walls. There are many reasons for the rage—a rage at not being
able to control or change the events that occurred.

Avoidance of Feelings

Some may talk about episodes in which they did not feel anything when they
witnessed or experienced the death of a buddy or friend or the more recent
death of a close family member. Often troubled by their responses to tragedy,
on the whole, they would rather deal with tragedy in their own detached way.
Especially problematic is an inability to experience the joys of life. They may
describe themselves as being emotionally dead.

This “Defense Mechanism” dulls one’s awareness of the death and/or
destruction surrounding him/her. It is a survival mechanism which does help
one to pass through a period of trauma without becoming caught up in its
tendrils. This numbing only becomes nonproductive when the period of
trauma has passed, and the individual is still numb to the affect or emotions
around him/her. They may feel that, should they let themselves release the
numbness, they may never stop crying or may completely lose control of
themselves.

Survival Guilt

When others have died and some have not or are rescuers, they may ask
“How is it that I survived when others more worthy than I did not?” or “What
could I have done to get here sooner and save this life?”

Survival guilt is an especially guilt-provoking symptom. It is not based on
anything hypothetical. Rather, it is based on the harshest of realities—the actual
death of a human being and the struggle of the survivor or rescuer to live. In
some cases, the survivor or rescuer has had to compromise him /herself or the
life of someone else in order to deal with this. The guilt that results may
eventually lead to self-destructive behaviors. Feelings of helplessness may
develop over the inability to change the outcome of events. Guilt may develop
over “Maybe if I had been there sooner or had done more, etc....”

In some cases (e.g. War, earthquakes, other disasters) those who suffer the
most painful symptoms are primarily those who have served as corpsmen,
medics, EMTs, etc. They save many lives. However, some of those they try to
save die. Many casualties are beyond medical help, yet many emergency
response workers suffer extremely painful memories for long periods thereafter—



30 From Crisis to Recovery: Strategic Planning, Resilience, and Recovery

some for the remainder of their lives. Some tend to blame themselves for these
deaths.

Anxiety Reactions

Many workers describe themselves as very vigilant human beings. Their auto-
nomic senses are tuned to anything out of the ordinary.

Sleep Disturbances and Nightmares

Some may find the hours before sleep very comfortable. As a result, they will
stay awake as long as possible.

Intrusive Thoughts

Some workers frequently report replaying especially problematic experiences
over and over again. They may search for alternatives to what actually happened.
They may castigate themselves for what they might have done to change the
situation, suffering subsequent guilt feelings today because they were unable to
do so in the situation. Most report that these thoughts are very uncomfortable,
yet they are unable to put them to rest.

Conclusion

Not all who are exposed to tragedies experience all or some symptoms.
However, it is not possible to be exposed to such events and have no feelings,
thoughts or responses. Being prepared for them and recognizing what effects
they can have can prepare one to deal with them.

Debriefing following involvement in such experiences can help prepare one for
what they may feel or think. It can provide them with support from others;
methods for dealing with their feelings, thoughts and responses; and resources
for future assistance if needed. It is like a vaccination which helps prevent more
serious consequences.

Finally, if any of the above-described feelings, thoughts or responses occur or
persist, talking with someone who can help (minister, priest, rabbi or a
counselor or therapist or even a trusted peer) might help alleviate and deal with
the symptoms. When we are exposed directly to tragedy, we are affected by it
and need to deal with it.
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GEORGE W. DOHERTY, MS, LPC
Crises Happen... Will You Be Ready?

Crises affect people on many different levels, including psychological well-being. The
2004 /2009 tsunamis, hurricanes Rita and Katrina, and wars in Iraq and Afghanistan are
among events continuing to affect millions of lives daily. Potential events like Avian and
Swine Flu pandemics, global warming/climate change, and threats of spreading unrest in
the Middle East are concerns weighing heavily on all. Planning and coordination are im-
portant components of responses to crises, disasters, and critical incidents.

Resilience, recovery from crises, community preparation, learning from past experi-
ence, and strategically planning for future events are all activities involving education,
training, and time of first responders, behavioral health professionals, chaplains and oth-
ers. Additional response variables include cultural knowledge and sensitivity. We need to
respond appropriately within a culture not our own, whether locally, nationally, or inter-
nationally. The purpose of a behavioral health plan is to ensure efficient, coordinated,
and effective responses to behavioral health needs of affected populations during times of
disasters and other critical incidents.

Readers of this book will:
* Learn how the community and individuals respond to recover from disasters.

* Identify activities in preparing for, responding to, and recovering from disasters.

* Perform strategic planning and explain how it is helpful in mitigating and respond-
ing to disasters, critical incidents and other crises.

* Understand the mental health services provided to people affected by disasters, criti-
cal incidents and other crises.

* Identify and explain how disaster mental health professionals are affected by re-
sponding to disasters, critical incidents and other crises.

* Understand the stages of disaster recovery and how resilience affects each stage.

* Learn the signs and symptoms of disaster-induced stress and emotional trauma and
how resilience mitigates outcomes.

* Discover the meaning of “Return to Equilibrium” and explain its role in the recovery
process following a disaster or critical incident.

“Learning from the past and

planning for the future” ISBN 978-1-b1599-015-3
52995
PO Box 786
Laramie, WY 82073-0786
Phone: 307-399-4818
www.RMRinstitute.org 9'781615"990153
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